Involuntary
INTRODUCTION

Overweight
carries a penalty in that it leads to a worsening of all the elements of the cardiovascular risk profile, including dyslipidemia, hypertension, insulin-resistant glucose intolerance, left-ventricular hypertrophy, hyperuricemia, and elevated fibrinogen.
Largely as a consequence of these factors, overweight is associated with excess occurrence of cardiovascular events (1, 2) . The abdominal pattern of body fat appears to be the most hazardous; weight fluctuations, as a result of repeated unsuccessful attempts to achieve sustained weight loss, further accelerate atherogenesis.
We attempt to provide insights from the Framingham Study and elsewhere about the effect of weight gain and overweight on the occurrence of cardiovascular disease and the risk factors that promote it. We also examine the effect of weight fluctuation and the influence of weight reduction.
RISK FACTOR
BURDEN
The association of adiposity with cardiovascular risk factors is well established (1, 2) . However classified, the burden of major risk factors is substantially greater in overweight [body mass index (BMI) 27] than in lean individuals (BMI
( Figure  1 ).
CARDIOVASCULAR HAZARDS
Considering the foregoing, it is not surprising that overweight has been associated with an increased rate of occurrence 
